MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=01%
D‘pAnmE“Y °r FuBL':agl'::l::nTDTaﬂiA::;wilu—)ﬂmury Reglarrahon District: No. 3_013 R ’j q ST_ATE:FILE‘NUMBER. V

istrar’s No
DO NOT.WRITE AMENDED STrVi qistrar.s Mo
ON THIS STUB E - q Y

i ‘.. PLACE ‘OF DEATH 9 : 2. USUAL RESIDENCE: (Where decessed |ived. [f institutfon: Residence. before
e COUNTY . Pettis &. STATE Mlssouri b. COUNTY Pett is idiniuion)

b. CkTY (If outside corporate. ||rmh, give TOWNSHIP only} Length of stay in Th c. CITY Inside Limits.

TOWN Sednlia Tyears Town Sedalia . Yes | No-Dl

(5 FULL NAME OF:(If:NOT in hospital; give location) : Inside’ Limits o.* STREET (If eutside, give location) Reside on Farm
TAL OR > ADDRESS -

HOSPITAI iy
INSTITUTION 2513 Stephenson Y@ NeD 2513 Stephenson Yor 3 No g

X NAME OF. DECEASED First . Middie ~ last 4, DATE Month . ‘Day Year
{Type or print}" ERE OF . & sk

ALEXANDER _ JAMES SIMPSON .| PAM  May .6 1

5. SEX . '6; COLOR OR RACE 7. Married B0  Meéver Married [1 |8. DATE OF:BIRTH | 9. AGE {last birthday) I'IF Ut;ihDER J1_YEAR IF UNDER 24 HR
_ g ; ‘ N y Mo Day Hours . in.
Male White widowsd 1 Oworesd G 9-1),-1883 | 79 i I I
T02. USUAL OCCUPATION (Giva Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] ‘T1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
durign® of working life, even.if refired) L. 5 X .
Brafich MRhager " Tractor & Implement| New bhrket Canada - UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

Alexander James Simpson Jennie Marsh Hazel Simpson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY NO. | 17. INFORMANT Address’ Sedal iz Mo
» .

{Yes, no, or unknown) 1f yes,. give war. or. dates of servi
Tio Mrs. A. J. Sig:gson,ZEl} Stephenson

'|B CAUSE OF DEATH {(Enter only one_cause per linel _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED:BY: 3 T . ) ) . ONSET 'AND DEATH.
IMMEDIATE CAUSE (s} _ 2. PoWall X a LA v b7z 8 _M‘ /

Conditions; Ifany, DUEfO ﬂ:)f e 4 R g - ‘ 5 ’?:W

VS8'300.
Rev. 4/59

1080;
26504

TDATE AMENDED

DOCUMENT

which gave rise to
above cause 7 (a), |
stating the: under-

last. -'DUE TO () 3

PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUM TO DEATH but,_not _related to. the terminal PART 111. If .deceased was  female was.
diseaze: ‘condltion’ given in PART | (a) . . there a pregnancy in last. 90 days. .

' o CVA & qeano il aatim ﬁgﬁgﬂ ||:1ve=|l:1~o[[1uﬂkmwn'
9. .| 20a: .sccggm 5UICIDE Ho%cme )

ME_D]C:QL CERTIFICATION

20, TIME-OF “Hool  Manth, Day, .¥ear.]
INJURY. - -am: . G 7 .

pomi . : B

URY QCCURRED - -20a.. PLACE OF INJURY (e.g., in of about-home,

20‘-:'- wizlili.i -AT WORK O farm, factory, stréet, offica’ bidg., etc.)’
NOT WHllE AT-WORK' D
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... attended 14 deceassd from:

_‘Deeth “ocetired i - . - -

72 BATE susnsn
73a. BURIAL, CREMATION | 22

. . m*lOCATION (City,, !uwn. or: county} ', (State]
REMOVAL:{Specify) ST . . s, ’ e P
Burizl- 3 6 origl k_Cgmg_t,_erv Sedalia Mi

S0t
24 FUNERAI. D!RECTOR ‘_ - . ) 26. ﬁlSTRAR'S SIGNATU,
D.W.Hecl—art. Gilles e | Bung . - -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIbAViT'OF

TTEM NO.




. STATEMENT BY LICENSED EMBALMER

i . * . +

I hereby cartify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by . - ' - Student Embalm No.ﬁL

Signed

_f

!.lcensed Emba]mer No. & /f

r o . -
.

. ' ‘ : ) " P.O.Address

[y
f]

[

Note: The above MUST BE S|GNED BY THE LlCENSED EMBALMER m hls OWN HANDWR!TING (Fallure to oomply

wuth the above constitutes grounds for” revocahon of license). P ) . :
" 7 If embalmed by a STUDENT, he also shall sign in his ow~ handwriting: - R

If thls body is not embalmed fac1 should be sclv stated. above.
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